Peter Nourse
RCWMCH




Previously

APaper based

ANo transparency

AAccountability

ANo uniformity in allocation process

ASensitization not taken into account in points or allocation

ALittle benefit for children



Costs

AApproached international company

‘ 80 million rand

ALeon van Niekerk Programmer from old mutual

APeter Nourse
AZunaid Barday (GSH)
AJames Banks (Tissue typing)
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Renal Waiting List -

LAB Input =

Renal Organ Allocation =

View Previous ¥-Matching =

Administration ~

Motice Board ~

Security

Exit

View ALL Blood groups where Status = Waiting list or Suspended - Ordered by Total waiting points Ascending

Hospital

GSH
RCCH
GPH

GSH
GSH
GSH
GSH
TBH

TBH

GSH
TBH

TBH
TBH

TBH

State
Or
Private

State
State
State

State
State
State
State
State

State

State
State

State

State

State

First Name 5

Zoleka
Rijk
Christel

Juliet
Mark
Zikhona
Viggo
CARMEN

ROSALINE

Michael
ADRIAN

LEA
JESSICA

FRANCOIS

Last Name

Falakhe
Vermeulen
April

Mdutyulwa
Joseph
Gungqwa
Hebin
MARTIN

SWARTS

Batshile
ROOKS

LANGEVELDT
PIETERSEN

MCKENZIE
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Listing
Date

10M13/2005
08/31/2006
10/26/2010

0913/2012
03/26/2013
0472612012
08/07/1984
10171992

03/05/1999

121011997
09/01/1997

02/11/1999
10/10/2002

12/07/2000

Blood
Group

0
0
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AB

Age

42
10
3

50
47
24
45
42

4

47
49

43
36

42

Hiv
Status

NEG
NEG

NEG
NEG
NEG
NEG
NEG

NEG

NEG
NEG

NEG

NEG

NEG

Gender

Female
Male

Female
Male
Female
Male

Female

Female

Male
Male

Female

Female

Male

Race
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Status

Waiting list
Waiting list
Waiting list

Waiting list
Waiting list
Waiting list
Waiting list
Suspended

Waiting list

Waiting list
Waiting list

Waiting list
Waiting list

Waiting list

Date
Suspended

Medical
Urgency

Yes
Yes

Yes

Yes
Yes
Yes
No
No

Mo

Mo
Mo

Mo
Mo

Mo

Total
Points

b6.894
62.947
58.767

56.071
55.328
55.221
36.362
25975

23719

22.875
21.319

20.850

20110

19.989




L
Principles guiding allocation policy

Medical Need

(Access to ensure health and life)

Utility Justice

(Optimal Use of a Limited Resource) (Equitable Access to a Limited Resource)

Y G

Balance

Transparency
Accountability




Medical Need




Western Cape Allocation: Medical need

A Emergency :
A Inadequate dialysis, poor access/dialysis options
A Children severely impaired growth and development

‘ committee who reviews the case

A Children will be transplanted quicker
A Extra points ( 2 point <18>12; 3 points <12)
AChil drenés kidneys to children



UK allocation: Medical need

A

Patients

000 mismatched paediatric patients - highly sensitised” or HLA-DR
homozygous

B

000 mismatched paediatric patients — others (all except those in Tier A)

C

000 mismatched adult patients - highly sensitised* or HLA-DR homozygous

D

000 mismatched adult patients — others (all except those in Tier C)
Favourably matched paediatric patients (100, 010, 110 mismatches)

E

All other eligible patients

Lo AT

Waiting longer than 2 or 3 years additional points equiv to (6.5-13 yrs of points)

] FodA o AAA ]

Priority listing in children: (Other than the normal reasons)

A special restrictions are required for a suitable kidney - (e.g. size due
to anatomical difficulties in the recipient)

A Options for live related donation have been excluded




US allocation : Medical need

AAdult similar emergency recommendation

AChildren
<10 =4 points
11-17 = 3 points

Also extra point if kidney KDPI <35%






L
Western Cape Allocation: Utility

AYoung kidneys to young recipient

A A patient > 55yr will not be eligible for Paediatric donor(< 18yrs)
unless there are no other suitable recipients

A> 55 yr (35yr in JHB) old cadaver donor will be allocated to > 30 yr
old recipients only

AHLA typing currently not currently used



L
UK : Utility: HLA

HLA match and age combined

Points are defined as

e 3500 points/(1+(age/55)°) for level 1 mismatch patients and paediatric patients in Tier D

e 2000 points/(1+(age/55)°) for level 2 mismatch patients excluding paediatric patients in Tier D
e 500 points/(1+(age/55)°) for level 3 mismatch patients

Points scored are illustrated in Figure A, and mismatch levels are shown in Table C

Fig A Point scores for HLA & age

3500
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2500
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1500

1000
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0 10 20 30 40 50 60 70 80

Age
* Level 1 patients + paediatric patients in Tier D
** Level 2 patients excluding paediatric patients in Tier D

Table C HLA mismatch levels

Wlevel 2**

Points

level 3

Level HLA mismatch summary HLA mismatch combinations included
000 000
[0 DR and 0/1 B] 100, 010, 110, 200, 210
[0DR and 2 B] or [1 DR and 020, 120, 220, 001, 101, 201, 011, 111,
0/1 B] 211

4 [1 DR and 2 B] or [2 DR] 021, 121, 221, 002, 102, 202, 012, 112,

212,022,122, 222



L
US Utility : HLA

APriority given to best HLA matching first (A B DR)



L
UK age factor

ADonori recipient age difference

Age difference points =1 Y2 (donorT recipient age
difference)?

ALSO: Children not eligible for donor >50yrs



L
Kidney donor risk index (KDRI)

Table 8-3: KDRI Factors

This Zicceased donor characteristic:  Applies to:

KDRI score component:

Noe (integek years)

All donors

0.0128*(age-40)

Donors with age < 18

-0.0194*(age-18)

Donors with age > 50

0.0107*(age-50)

/Ethnicity

African American
donors

0.1790

Creatinine (mg/dL)

——

All donors

0.2200*(creatinine - 1)

Donors with creatinine
>1.5

-0.2090*(creatinine -1.5)

History of Hypértension

Hypertensive donors

0.1260

History of Diabgtes Diabetic donors 0.1300
Donors with
cerebrovascular
accident as cause of

Cause of Death death 0.0881

\ Height (cm) /

All donors

-0.0464*(height -170) /
10

\Veight (kg) /

All donors with weight <
80 kg

-0.0199*(weight - 80) / 5

IZ\)nor type/

DCD donors

0.1330

Hé\\/ statu/

HCV positive donors

0.2400

NS




Estimated graft survival rates by Kidney Donor Profile Index -

100%
| —@— Cne-year

—[— Two-years

94.0%

Graft survival rate

69.0%

55% —

60% I I I I I I I I I
0% 10% 20% 30% 40% 50% 60% 70% B80% 90% 100%

Kidney Donor Profile Index (KDPT)

KDPI: Kidney Donor Profile Index.

Reproduced from: United Network for Organ Sharing (UNOS), Available at:
http:ffoptn. transplzant. firsa.qov/ (Accessed on July 21, 2014).

Copyrights apply



Estimated post transplant survival(EPTS)
IS based on all of the following:

1. Candidate time on dialysis
2. Diabetes
3. prior solid organ transplant

4. Candidate age

A candidatebdés raw EPTS score is equal to:

0.047 * MAX(Age - 25, 0) + 0 ;
9015 * Disbotes * MAX(AGS - 25, 0) + Top 20% based on reference population
0.398 * Prior Solid Organ Transplant +t

-0.237 * Diabetes * Prior Solid Organ Transplant +

0.315 * log (Years on Dialysis + 1) +

-0.099 * Diabetes * log(Years on Dialysis + 1) +

0.130 * (Years on Dialysis = 0) +

-0.348 * Diabetes * (Years on Dialysis = 0) +

1.262 * Diabetes



D
How KDPI and EPTS affect allocation

Donor kidneys with lowest KDPI (<20%)

Given preferentially

to recipients with lowest EPTS(<20%)



Location from donor(Cold ischaemic time)

AUK: takes location of donor into account

AUS: allocates locally regionally and then Nationally

NThe beneficial effect of HL:
outweigh the detrimental effect of prolonging the cold
|l schemia ti me n
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Justice




Justice : Western Cape

A Patients receive a transplant based on how long they have been on
the list. (1 point per year)

A Sensitization Level:
> 80 4 points

40-79 2pts
20-39 1pt
<20 Opts

A Blood group to blood group

A Previous transplants 2 or greater (-3)



Time on waiting list

AUK: Points for time on transplant list

AUS : Also time on waiting list



Sensitization

AUK : Highly sensitized patients (PRA >85%) are prioritized

AUS

If the candidate’s CPRA score is: Then the candidate receives this many points:
0 0.00
1-9 0.00
10-19 0.00
20-29 0.08
30-39 0.21
40-49 0.34
50-59 0.48
60-69 0.81
70-74 1.09
75-79 1.58
80-84 2.46
85-89 4.05
90-94 6.71
95 10.82
96 12.17
97 17.30
98 24.40
99 50.09

100 202.10




L
Blood group

AUK:

Table A Donor-recipient blood group matching policy

Donor Recipient
0 A AB
@) v V¥ v
A : / : @
B i ; v v*
AB - - - 4
* 000 mismatched very highly sensitised (cRF=95%) adult patients & 000 mismatched

paediatric patients only
- blood group incompatible




Allocation by blood type: US

0 A B AB

O X*

A X @
B X*

AB X

Non Al
Non AlB



Transparency



